Commentary
The finding that smokers have enhanced periodontal inflammatory responses ( e.g. Kinane and Chestnutt, 2000) 1 led these authors to determine whether the anti-inflammatory could improve the results of periodontal therapy. Needleman et al selected an unusual antiinflammatory agent, low dose doxycycline. This agent acts as an anti-microbial at high doses (e.g. 100 mg), but as an anti-inflammatory agent at low doses (20 mg). This occurs through the binding of calcium. The removal of calcium inhibits proteolytic enzymes, and thus decreases the inflammatory response.
The results of the well-conducted, well-controlled, and well-presented clinical trial indicate that low-dose doxycycline does not improve the results of periodontal therapy when provided to smokers.
These results are not surprising. Periodontal disease is a bacterial infection, 2,3 with reactionary subsequent inflammatory and immunological responses. 4 Thus, to improve the outcome of care in smokers, there are two conceptual interventions: eliminate smoking, and/ or eliminate the causative bacteria.
Tobacco cessation counselling, in conjunction with pharmacological intervention, can be successfully employed, but success in a dental setting has not yet been documented. 5 Thus, if one expects to have an impact on periodontal health, one should consider eliminating the causative bacteria.
Conversely, Winkel et al. 6 found that the antimicrobial agents metronidazole plus amoxicillin, taken for 7 days (with scaling and root planning) is effective in reducing or eliminating the periodontal infection. In an extraordinarily controversial but well-conducted trial, Lopez et al. 7 found that the same antimicrobial agents alone were more effective in reducing and/ or eliminating the infecting organisms than traditional scaling and root planning alone.
For smokers specifically, the adjunctive use of metronidazole plus amoxicillin in conjunction with scaling and root planning demonstrates a clinical benefit (e.g. Pahkla et al. 2006 ). 8 All this said, at the end of the day (and the end of life), smoking has a demonstrated harmful effect on health. This, coupled with the association of periodontal disease with systemic disease, suggests that clinicians might begin to consider, systemic use of metronidazole plus amoxicillin for the treatment of periodontal disease and, second, guiding patients who smoke to smoking cessation clinics.
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